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On the analogy with kraurosis vulvae, which appears to respond well to cestrogens, I gave my patient an ointment containing testosterone. He says that there is already an improvement.
POSTSCRIPT.-Dr. Prosser Thomas tells me this case is identical in appearance with the one shown by him before this Section in May 1945 (Brit. J. Derm., 58, 22) Mrs. A. G., aged 45, a Maltese. She lived in Malta until eight years before the onset of the present trouble. In March 1944 she struck her left leg on a nail while at work. This caused a small wound which bled and did not heal but gradually enlarged and was resistant to out-patient treatment for six months. The patient was admitted to St. Thomas's Hospital under the care of Mr. R. H. Boggon, and resolution occurred within the course of a few weeks. Investigations at this time showed no evidence of varicose veins: blood Wassermann reaction negative: an X-ray of the underlying bone showed slight inflammatory change only consistent with the overlying ulcer of some size. Biopsy of the edge of the ulcer showed an acute and chronic inflammation. In May 1945 the original ulcer recurred and since then other ulcers have formed on both legs. The appearance of the subseuent ulcers has been characteristic of those described as chronic burrowing ulcers of the skin and an anaerobic streptococcus has been isolated on two occasions from fresh ulcers, after further organisms such as Staphylococcus aureus and B. pyocyaneus previously isolated from the ulcers had been inhibited by local application of iodine. At no time has tubercle bacilli been found either on direct examinatio.n or culture. Since the conidition relapsed some eight months ago she has been treated with penicillin and sulphonamides both systemically and by mouth, also with various antiseptic preparations, including a Bunyan bag with hvpochlorite, without any permanent improvement. She is due to be admitted to St. Thomas's Hospital for further treatment probably with zinc peroxide.
I am showing this case partly because I do not believe this type of infection is common and partly because I want to prove the diagnosis is correct. A further reason for showing this patient is in connexion with the Workmen's Compensation Act. Most of these cases are described as occurring after trauma, which may vary from an abrasion to an operative wound. According to the literature prognosis is variable, but at best treatment is likely to be prolonged. Dr Dr. Wallace, in reply: Some of these bluiish nodes have been observed to break down and form sinuses comparable with the sinuses formed elsewhere. There is one point to be menrtioned in connexion with compensation: the original ulcer on the left leg undoubtedly followed trauma.
